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INTRODUCTION
Haemangiomas of the long bones are unusual in the
paediatric population. Their radiological appearance may
mimic a malignant bone lesion. We report a case of
haemangioma in a 13-year-old boy that presented with a
pathological fracture.
CASE REPORT
A 13-year-old boy presented with inability to extend the right knee after
a stone fell on the leg. The plain radiograph demonstrated an oblique
fracture of the upper tibia superimposed on a permeative lucent bone
pattern in the same region (Figs 1 and 2). The child was admitted with a
pathological fracture of the upper tibia.
Computed tomography (CT) confirmed the abnormal bone texture, and
also revealed slight expansion and irregularity of the endosteal margin.
Radionucleotide imaging using Technetium99m labelled MDP scintigraphy
showed a mild increase in tracer uptake in the region of the lesion.
However, the degree of uptake was not consistent with either a recent
fracture or a primary bone tumour. No other abnormal foci of tracer uptake
were present in the rest of the skeleton (Figs 3 and 4).
There were no other positive clinical findings. Haematological investi-
gations were within normal limits. Leukaemia or an unusual metastatic
deposit were the major considerations. In view of the peculiarity of the case
it was decided that an excisional bone biopsy be performed. This
demonstrated vascular proliferation with formation of ectatic vessels
lined by a single layer of endothelial cells (Fig. 5). Fibroblastic proliferation
was also noted. There was no evidence of malignancy. A definitive
diagnosis of a medullary haemangioma was established. The patient did
very well on follow-up.
DISCUSSION
Haemangiomas are benign vascular bone tumours. They
constitute 1% of all bone tumours and are one of the few bone
lesions with a female preponderance. Haemangiomas usually
involve a vertebra or the skull; lesions of the long bones are
much less frequent. Horikawa et al. [1] reviewed the literature
of the past 30 years on haemangiomas. The long bones were
involved in approximately 15%. Out of a total of 52 cases, 15
were in the tibia and eight were in the metaphysis. The femur
and the tibia were the bones most commonly involved. The
lesions were mostly diaphyseal (40 of 52).
Our case of tibial haemangioma in a 13-year-old boy
presenting with a fracture is unusual. Solitary skeletal
haemangioma is uncommon in the paediatric population. In
another review by Kaleem et al. [2], there have been only seven
cases in this age group reported in the literature. Pathological
fracture is uncommon being the initial clinical presentation in
less than 10% of patients [2]. The location of the medullary
haemangioma was not in the diaphysis.
There is no specific radiological appearance. Haemangio-
mas generally affect the medullary cavity. Dilated blood spaces
of a haemangioma cast a cystic multiloculated shadow. The
soap bubble rarefaction is not unlike the honeycomb and sunray
spiculation, which have been described in haemangiomas of the
vertebral bodies and flat bones in the skull and shoulder girdle.
Medullary haemangiomas can cause, as in our case, endosteal,
cortical erosion and expansion of bone (permeative pattern).
Other appearances are a punched out lesion similar to myeloma
or a large cyst like lesion resembling a giant cell tumour [2].
Intracortical haemangiomas originating from the cortex with-
out involving the medullary cavity are rare: only nine cases
have been described worldwide so far [3]. It often appears like
an osteoid osteoma. Periosteal haemangioma is less uncommon
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and gives a cup-shaped depression in the outer cortex.
Intracortical and periosteal lesions are collectively termed
“surface based” tumours.
The main differential diagnosis of the “permeative
pattern” includes metastases, leukaemia, multiple myeloma,
Ewing’s sarcoma, malignant lymphoma and adamantinoma
[4]. Although Brodie’s abscess may have a similar radio-
logical presentation, the clinical presentation is different.
Haemangiomas can mimic aggressive bone lesions. As the
consequences of an erroneous diagnosis would be dramatic it is
an important, albeit unusual, diagnosis to bear in mind in the
event of a paediatric pathological bone fracture.
Fig. 3 – (a ) Technetium skeletal scintigram of the upper tibia showing mild
increase in tracer uptake in the region of the haemangioma. (b ) The same
image in the higher intensity mode.
Fig. 1 – Anterio-posterior radiograph taken after the fracture had healed
showing a large lucency of bone in the upper tibia.
Fig. 2 – Lateral radiograph taken after the fracture had healed showing a
large lucency of bone in the upper tibia.
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Fig. 4 – CT of the upper tibia showing an irregular bone texture and expansion on the medullary surface.
Fig. 5 – Histology of a section through the lesion. Note the vascular
proliferation with formation of ectatic vessels.
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